





PUBLIC HEALTH REPORTS 


VOL. 49 MARCH 9, 1934 NO. 10 


= 














FREQUENCY OF HEALTH EXAMINATIONS IN 9,000 FAMI- 
LIES, BASED ON NATION-WIDE PERIODIC CANVASSES, 


1928-1931 * 
By Setwyn D. Cotutns, Senior Statistician, United States Public Health Service 





CONTENTS 
Page Page 
Source and character of the data............. 322 | Frequency of examinations—Continued. 
Total GRR Io cacacninnccieccemesucecene 322 In urban and rural areas................- 332 
Frequency of examinations— Among those sick and those not sick..... 333 
06 Ciaran ty P08 nnn cc cnecesscisccocecce 323 | Examinations in public clinics and private 
Oe 326 EERE Ee oe 336 
Among males and females. -.-_............ 327 | Character of the examinations............... 340 
Among married and single persons_....-- SED. 5 BGR Go de wckcccencbnctdcccnmceninessdcose 344 
In different income levels.............-.- tS, J ipacenstisobugeniggneteapenbabneste 345 
In different occupations. -............-... 331 








Health examinations have been widely advocated in recent years 
as a means of early diagnosis of incipient pathological conditions. 
Early attention to minor diversions from the normal may be a means 
of preventing the development of serious disease. The Bulletin of 
the Chicago Tuberculosis Sanitarium (2) says: “The correetion of 
defects, periodic examinations, and general health survey are im- 
mensely important in the care of children exposed to tuberculosis.”’ 
In a discussion of the care of cancer patients, Quick (13) says: 
‘Routine health examinations, carefully and seriously done, will 
contribute greatly toward early diagnosis of many malignant growths.” 

Many reports have been made on the number and kind of defects 
found on physical examination of school children (4, 9, 10), and a 
few similar studies cover adults (1, 6, 15); but data are lacking on 
the proportion of persons, particularly of adults, who have an exam- 
ination in the course of a year. 3 





* From the Office of Statistical Investigations, U.S. Public Health Service. This is the second of a series 
of papers on sickness and medical care in this group of families (5). The survey of these families was organ- 
ized as the basic investigation of the Committee on the Costs of Medical Care. After the records had been 
accumulated by the committee, a cooperative arrangement between the committee and the Public Health 
Service was made and the data were tabulated under the joint supervision of the Office of Statistical Inves- 
tigations and members of the research staff of the committee. Committee publications based on the results 
are to deal primarily with costs and Public Health Service publications primarily with the incidence of 
illness and the extent and kind of medical care, without regard to cost. As costs are meaningless without 
the extent and nature of the service received, there will inevitably be some overlapping. 

Grateful acknowledgment is made for advice and assistance received in the course of the study from 
various members of the research staff of the Committee on the Costs of Medical Care, particularly Dr. I. 8. 
Falk and Miss Margaret C. Klem, and from members of the statistical staff of the Public Health Service 
Special thanks are due to Miss Lily Vanzee, who was in immediate charge of tabulating the data. 
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SOURCE AND CHARACTER OF DATA 


In connection with the study of illness in canvassed families in 
130 localities in 18 States that was made by the Committee on the 
Costs of Medical Care and the United States Public Health Service 
(5, 7), all service received from physicians or other practitioners was 
recorded, whether for illness, physical examination, immunization, 
or other reason. The records of all types of physical examinations, 
both in and out of school and for persons of all ages and both sexes, 
afford data on the extent of medical examinations in the course of a 
year in a fairly representative general population group. The com- 
position and characteristics of this group of 8,758 families who were 
kept under observation for 12 consecutive months in the years 1928-31 
have already been considered in some detail in the report on illness 
(5). These families, including a total of 39,185 individuals, resided 
in 18 States, representing every geographical section. Every size of 
community was included, from metropolitan districts to small indus- 
trial and agricultural towns and rural unincorporated areas. Although 
not identical with the general population, the persons in the observed 
families were fairly typical with respect to age and sex distribution, 
percentage native born, and percentage married. With respect to 
income, their distribution was reasonably similar to the estimated 
distribution of the general population of the United States at the 
time of the survey. 

TOTAL MEDICAL CARE 


In a sense every visit to a physician may be considered a check-up 
of the physical condition of the person. The extent to which this 
is true depends upon the thoroughness with which the physician 
examines his patient to make a diagnosis of the symptoms that caused 
him to consult the doctor. During the 12 months of the observation 
record for these families, 48 percent of the individuals in the group 
received from a physician some care for illness, a physical examination, 
an immunization, or some other kind of professional service. Con- 
sidering the services of dentists and optometrists or opticians as well 
as physicians, 62 percent of the population under observation had 
some medical, dental, or eye care in the course of the year.' It may 
be assumed, however, that dentists, optometrists, and opticians gave 
little or no consideration to the general physical condition of their 
patients, as it would hardly fail within the scope of their professions. 
Also, a physician in making a vaccination or other immunization would 

1 The percentage of the population which had certain services during the year varies considerably with 
income. For example, 43 percent of the members of families having a total annual income of less than $1,200 
had the service of a physician as against 67 percent in families with an income of $10,000 or more; similarly 
the percentage of individuals having dental care ranged from 10 percent in the income class under $1,200 to 
60 percent in the class of $10,000 and over, and the percentage of individuals having no medical, dental, ot 
eye care ranged from 47 percent for the income class under $1,200 to 14 percent for families with $10,000 and 


over. For more details on the variation in service received by different income groups, see publications of 
‘ the Committee on the Costs of Medical Care (7, 8). 
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probably consider the patient’s general condition only in rare instances 
of extreme ill health; and the same may often be true in many minor 
illnesses. 

To state the matter of professional care in the negative way, 52 
percent of the observed population received no service from physicians 
for any purpose and 38 percent received no service from physicians, 
dentists, optometrists, or opticians during the year. 


FREQUENCY OF EXAMINATIONS 
OF DIFFERENT TYPES 


The present paper considers only examinations of apparently well 
persons for presumably preventive purposes and excludes all pro- 
cedures made for the purpose of diagnosing a case of illness. Such 
examinations of well persons are far less frequent in the general 
population than medical attendance upon illness. Health examina- 
tions are divided into ‘‘complete examinations’’, in which some con- 
sideration was presumably given to all parts of the body, and “‘check- 
up examinations’’, in which certain organs of the body (such as chest, 
lungs, nose, throat, kidneys) were given special consideration and 
other parts were given secondary or possibly no consideration. The 
designation ‘‘complete examination”’ has no reference to the thor- 
oughness or care with which the work was done, for many of the 
examinations so classified appear to be of a very cursory nature. 

In the total surveyed group there were during the year 78.4 com- 
plete examinations per 1,000 persons under observation (table 1). 
In addition, there were 12.5 examinations to check up particular 
parts or organs of the body, exclusive of 21.9 cases of prenatal care,” 
6.3 post-partum * examinations, and 39.6 eye refractions per 1,000 
total population. Prenatal care often included several examinations, 
but in the above statement the series of check-ups is counted as a 
single case. 

The complete examination rate of 78.4 per 1,000 consisted of 24.3 
cases per 1,000 ofinfant and child supervision, 26.5 school examinations, 
13.6 other examinations (outside of school) of school and preschool 
children, and 14.0 other examinations of adults and older children not 
reported as attending school,’ including examinations at any age for 
insurance. In a later section examination rates will be considered for 
children of specific ages whether made in or out of school. For 
infants under 1 year of age there were frequently several examinations 
in the program of well-baby care, but the whole series is counted as a 
single case in this paper. The number of consultations per examina- 
tion, which will be considered later, indicates how many visits, on the 
average, were included in the series. 





? Rates are computed as per 1,000 total population as a measure of the extent of each kind of examination or 
check-up in the total group, even though some of the categories refer only to specific groups, viz, pregnant 
women, infants, school children, etc. 
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TaBLe 1.—Physical examinations of various kinds per 1,000 persons in canvassed 
white families in 18 States during 12 consecutive months, 1928-31 
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FiGuRE 1.— Cheep examinations for specific conditions per 1,000 total population—canvassed white 
families in 18 States during 12 consecutive months, 1928-31. 
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The check-up examinations were made for a variety of reasons, but 
the preponderance relates to the chest or lungs, although a fairly 
small proportion is actually designated as check-ups to determine 
whether tuberculosis is present. Of the total of 12.5 check-ups per 
1,000 population, 6, or nearly half, had some relation to tuberculosis. 
Of these, 3.1 per 1,000 were examinations of contacts of tuberculosis, 
2 were examinations of the chest or lungs or other part of the respira- 
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FIGURE 2.—Physical examinations per 1,000 persons of specific ages—canvassed white families in 18 States 
during 12 consecutive months, 1928-31. 


tory tract except the nose and throat, and 0.9 per 1,000 were check-ups 
or a series of check-ups on arrested cases of tuberculosis. In addition, 
check-ups on the nose and throat amounted to 1 per 1,000 population. 
The check-ups on the kidneys or urinary system (including urinalysis 
without other information as to the reason for check-up) amounted 
to 1.4 per 1,000. Figure 1 shows graphically the frequency of the 
various types of check-up examinations, 
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FREQUENCY OF EXAMINATIONS AT DIFFERENT AGES 

Table 2 and figure 2 show the examinations per 1,000 persons of 
each age, the ages under 8 being in single years and those from 8 to19 
in 2-year groups. It will be seen that the examination rates for children 
under 1 year of age are far greater than at any other age. It must be 
remembered that every community represented in this study had one 
or more visiting nurses, and infant care was probably an important 
part of the nursing program. The rate of 693 examinations * per 1,000 
infants is not greatly different from the findings of a White House 
Conference (12) Survey of 156 cities, which showed that about half of 
the infants have a health examination by the time they are a year old. 
After infancy, examinations are much less frequent, reaching a mini- 
mum for preschool children of 94 per 1,000 at 2 years of age. The 
frequency increases for ages 3, 4, and 5, probably because of the 
examinations preceding entrance into school, with a second maximum 
rate of 145 per 1,000 for 6-year-old children. With the exception of a 
small peak at 10 to 11 years of age, there is a declining rate for the 
remainder of the school ages. The rate for the 20-24 year group is 
29 per 1,000, or only one fifth of the 6-year rate and one fourth of the 
12-13 year rate. In the adult ages there is a general tendency for 
examination rates to increase with age, but the maximum of 60 per 
1,000 at 60 to 64 years is far below rates for the school ages, and the 
maximum of 145 per 1,000 at 6 years seems too low to include all 
school examinations.‘ 

The age curve of complete examinations is very similar to that of 
all examinations, since the complete class constitutes a very large 
proportion of the total reported. Cases of infant supervision have 
been counted as complete examinations because there is presumably 
no particular organ or part of the body that is given special attention. 

3 As compared to rates for other ages in this study the examination rate for children under 1 year of age is 
an understatement because a series of examinations classed as infant supervision has been counted as only 


one case. Of these infant examination cases, 49 percent had 4 or more calls to the physician, the average 
number of visits per case (series) being 5.2 calls. 

‘ Several things suggest that the reports from the families do not include all of the school examinations. 
Since there is no fee and often no consent asked of the parent, many children may not even mention the 
school examination to the family. 

According to the report on medical inspection of the schools of New York State (16), more than three 
fourths of the public-school children are examined during a school year. Reports from the families in New 
York State indicate that less than half that many of the children of school age were examined. 

The Detroit Health Department reports that 38 percent of the school children were examined during the 
school year 1929-30 (3), but the Detroit families reported only about one fourth of the children of school 
age as being examined. 

On the other hand, there are no doubt many places in the United States where no school examinations are 
given at any time during the child’s whole school career. Rogers (14) states that ‘‘recent investigations 
(referring to unpublished data) indicate that not more than half of the children in the public schools of the 
United States have ever had their eyes examined.’”’ It is probably safe to assume that the proportion who 
have had a physical examination is less than that for an eye test. Ifless than half of the children are examined 
in the course of a large part of their school life, an annual examination rate of 10 to 15 percent for school chil- 
dren in this study would seem to be reasonably complete. It seems probable that the recorded examination 
rates for the school ages are somewhat lower than the real situation in the places surveyed. But the places 
surveyed all had one or more visiting nurses and most of them had health departments, and they may 
examine a higher proportion of their school children than is true in the United States as a whole. 

- ‘The examination of adults is largely in private practice, and it is probable that the reports are rather 
complete, because the study emphasized costs and the examination would nearly always involve a fee. 
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TaBLE 2.—Physical examinations per 1,000 persons of specific ages in canvassed 
white families in 18 States during 12 consecutive months, 1928-31 
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1 “ All ages” includes a few of unknown age. 
in months. The “years of life’ un 1 year 
months of age, his observation time and cases C 
- for the smaller number of years of life under 1 year and the larger number of years of life at 1 year 
of age. 


There are few check-up examinations under 1 year of age. As age 
increases, the number of check-ups increases, with relatively high 
rates from 6 to 17 years. These high rates at the school ages may 
represent check-ups by private physicians of conditions that were 
called to the attention of the parent by the school examination. 
After a decrease at 20 to 24 years, the rate fluctuates around 
approximately the same level until about 55 years, and there is a 
very definite increase for the ages 55 to 70 years. After 70 fewer 
check-ups are made. 

FREQUENCY OF EXAMINATIONS AMONG MALES AND FEMALES 


Table 3 and figure 3 show examination rates by sex and age. 
When the data are arranged by 5-year groups, children under 5 show 
a higher examination rate than any other age group, due in large part 
to examinations or health supervision of infants under 1 year. For 
all age groups under 55 years, examinations are reported more fre- 
quently among females than among males, but the reverse is true above 
that age. The relative differences between the sexes are greater for 
check-up examinations; no material difference occurs under 5 years 
in complete examinations. The higher rate for males above 55 years 
is true for both complete and check-up examinations. 
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Figure 3.—Physical examinations per 1,000 males and females of specific ages—canvassed white families 
in 18 States during 12 consecutive months, 1928-31. 


TaBLE 3.—Physical examinations per 1,000 males and females of different ages in 
canvassed white families in 18 States during 12 consecutive months, 1928-31 
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329 March 9, 1994” 


Table 1 indicates that for each of the 4 classes of complete examina- 
tions, except infant supervision, and for 10 of the 12 classes of check-up 
examinations shown in that table, the rates are slightly higher for 
females than for males. In the 2 classes in which the rates are higher 
for males, the numbers are small. 


FREQUENCY OF EXAMINATIONS AMONG MARRIED AND SINGLE PERSONS 


In table 4 examination rates are shown for married and single 
persons 20 to 34 years of age. Below these ages there are so few 
married and above so few single persons that comparison does not 
seem worth while. Examination rates do not vary greatly from 20 
to 34 years, and so the data are shown only for the total of those ages. 
Fewer complete but more check-up examinations were reported 
among married than among single persons. This statement is true 
for both males and females, but the differences are greater for the 


latter. 
TaBLE 4.—Physical examinations per 1,000 single and married persons 20 to 34 


years of age—canvassed white families in 18 States during 12 consecutive months, 
1928-31 
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FAMILY INCOME AND FREQUENCY OF EXAMINATIONS 


As might have been anticipated, physical examinations are con- 
siderably more frequent among the higher income groups than in the 
lower income classes. Table 5 shows examination rates per 1,000 
persons in each of five income groups. With the exception of the 
lowest class, there is a constantly rising examination rate as income 
increases. If infant supervision is excluded, the increase with income 
is more marked. In the families with incomes of $5,000 or over, the 
total examination rate (exclusive of infant supervision) is more 
than 2% times that in the lower income groups, while the examina- 
tion rate in families with incomes of $10,000 or over is more than 4 
times that in the groups with incomes under $2,000. 

' The higher examination rates in the low income classes for infant supervision appear to be largely the 


result of more infants, since the examinations are related to the total population and not to the infant popu- 
lation when rates for all ages are computed. 
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Tasie 5.—Physical examinations per 1,000 persons in canvassed white families MA 
different income levels in 18 States during 12 consecutive months, 1928-81 ( 


types of examinations) 





All ages ! Under 5 





Includ- | Exclud- Exclud-| Includ- 
Annual family income infront i i 1 
and 
child 
super- 
vision 














$3,000 but under $5,000. 
$5,000 and over 
































r $1,200._.... —_. 
but under $2,000_. 55 
but under $3,000__ 720 61 
but under $5,000_. 42 
and over . 725 89 




















5, 820 

$1,200 but under $2,000__ 13, 419 
,000 but under $3,000__ 9, 491 
,000 but under $5,000__ 4,911 

4, 689 


























1“ All ages” includes a few of unknown age. 
3 Nearly all s were under observation the whole 12 months. For births during the study an adjust- 


ment was made to reduce their observation period to full-time years of life. 
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Ficure 4.—Physical examinations per 1,000 persons of specific ages in different income levels—canvassed 
white families inl8 States during 12 consecutive months, 1928-31. (Infant and child supervision are 
not included as examinations in this chart.) 


Ss ~~, 
TO Oa aaa a aa a aa aS 


7 SSSSSSSSSSSS |. 


: 
ry 
4 


ot ESSSSSSSSSS 


Y 
“le 
4 
BIVAR: 
3 





33t March 9, 1994 


Considering examinations at specific ages in the different groups 
(fig. 4) it will be noted that the rates for the upper income classes 
are consistently higher in the various age groups. At the school ages 
in which most of the examinations are made in school, the rates are 
practically the same except in families with an income of $5,000 or 
above. Even in these higher income families, rates for children 5 to 
14 years old are only about 50 percent in excess of those for the same 
ages in families with less than $1,200 income; but in both the age 
groups 45-64 and 65 years and over, examination rates for persons 
in families with $5,000 or more income are about 15 times those in the 
class under $1,200. In the older ages where most of the examinations 
are the work of private practitioners, income is a very important factor 
in their frequency. 
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Figure 5.—Physical examinations per 1,000 males and females of specific ages in certain occupations— 
canvassed white families in 18 States during 12 consecutive months, 1928-31. 


OCCUPATION AND THE FREQUENCY OF EXAMINATIONS 


The occupation of each individual was recorded on the schedule. 
As income is related to occupation, one would expect the frequency of 
examinations to vary with occupation. However, it is of interest to 
see what kinds of occupations have more frequent examinations. 
With the small numbers of examinations it is possible to use only 
broad groups rather than specific occupations. Table 6 and figure 5 
show examination rates among employed males and females of differ- 
ent occupations. The highest rates occur among professional men 
and women and the lowest among those in laboring groups. 

The table includes data for farmers and for housewives on the farm 
and in towns and cities. The frequency of examinations is approxi- 
mately the same for farmers and farmers’ wives, but the rates for 
town and city housewives are about twice those for farm housewives, 
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TaBLE 6.—Physical examinations per 1,000 persons in certain occupalions—can- 
vassed white families in 18 States during 12 consecutive months, 1928-31 
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1 “ Housewife ’’ here means a person in charge of the home and therefore includes a few single women. 


The examination rate for persons 15 to 24 years of age who are 
attending school is about three times that for working persons of 
those ages. This is true for both males and females. 

Among men 65 years old and over, the examination rate for those 
still employed is more than twice the rate for those no longer working. 
So few women over 65 years were still employed that a similar com- 
parison could not be made for them. 


FREQUENCY OF EXAMINATIONS IN URBAN AND RURAL AREAS 


Examination rates per 1,000 for the 12-month period of the study 
are shown for four sizes or kinds of communities in table 7. With the 
rather inconsistent and inconclusive results, it can only be suggested 
that size of city is not a major factor in the frequency of .physical 
examinations. Nor do rates in the four types of communities for 
persons of specific income classes show any consistent variation in 
the frequency of examination as related to size of city or town. 
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TaBLE 7.—Physical examinations per 1 ,000 persons in urban and rural communities— 
canvassed white families in 18 States during 12 consecutive months, 1928-81 (all 
types of examinations) 
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1 “All ages” includes a few of unknown age. 
SICKNESS AND THE FREQUENCY OF EXAMINATIONS 


_ The sickness and examination records on the same individuals for 
the 12-month period make it possible to determine whether those 
persons who were not sick during the year or those who were sick 
several times were more inclined to go to physicians and clinics for 
physical examination. It must be remembered that the examinations 
under consideration exclude all procedures to diagnose a case of illness 
and are presumably of well persons for preventive purposes only. 
Figure 6 shows the proportion of individuals who had an examination 
among persons not sick, sick once, sick twice, and sick three or more 
times during the year under observation. It is immediately apparent 
that those individuals who are most frequently sick are the ones who 
are most likely to go to the doctor for a health examination. Twice 
as many of those who were sick three or more times during the 12- 
month period had an examination as of those who reported no illness. 
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TaBLe 8.—Physical examinations ' among persons classified according to the number 
of times sick during the year under observation—canvassed white families in 18 
States during 12 consecutive months, 1928-31 
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1 Infant and child supervision and the supervision of arrested tuberculosis cases are not included as ex- 
aminations in this table. 


2 All except about 1.5 percent were under observation the whole 12 months. 

As already noted, examinations are closely related to family in- 
come. In the lower sections of figure 6, examination rates are shown 
separately for persons in families with annual incomes under $3,000 
and for those with incomes of $3,000 or more. In both groups those 
persons who were sick three or more times had more frequent exami- 
nations than those who were not sick, with rates for persons sick 
once and twice falling between the two extremes. 

Both examination and sickness rates vary considerably with age, 
and it is necessary to consider the relationship at specific ages. Figure 
7 shows the proportion of individuals of specific ages who had an 
examination among persons not sick, sick once, sick twice, and sick 
three or more times during the year. In éach age group there is a 
definite tendency for examination rates to increase as the number of 
times sick increases. Even at the school ages of 5 to 14 years the sickly 
children had more examinations than the well group. This may have 
resulted from more service by private physicians to whom delicate and 
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sickly children were taken for examination, or it may be a manifesta- 
tion of the “screening” process in school health work by which only 
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FicurE 6.— Physical examinations among persons classified according to the number of times sick during 
the year of observation—canvassed white families of two income groups in 18 States during 12 consecutive 
months, 1928-31. (Infant and child supervision and the supervision of arrested tuberculosis cases are 
not included as examinations in this chart.) 
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FiguRE 7.—Physical examinations among persons of specific ages classified according to the number of 
times sick during the year of observation—canvassed white families in 18 States during 12 consecutive 
months, 1928-31. (Infant and child supervision and the supervision of arrested tuberculosis cases are 
not included as examinations in this chart.) 
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Reference to table 8 indicates that the relationships discussed above 
are true for each sex and generally for each age group of each sex. 

As mentioned previously, the examinations are presumably for 
preventive purposes only. The few check-ups to determine whether 
or not a particular disease was present are insufficient to account for 
the large differences, even though they tended to be concentrated 
among sickly people. Closer contact with physicians may lead to 
more frequent examination of persons who have recently been sick, 
and it may also be that illness calls the attention of an individual to 
the necessity of examination or other procedures that may prevent or 
postpone further illness. 


EXAMINATIONS IN PUBLIC CLINICS AND PRIVATE PRACTICE 


Figure 8 shows the percentage of examinations that were made in 
public clinics and the percentage made in private practice. For com- 
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Ficure 8.—Percent of cases of various kinds of medical care that were handled in public clinics and in 
private practice—canvassed white families in 18 States during 12 consecutive months, 1928-31. 
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parison, similar percentages are shown for immunizations, for pre- 
natal care and post-partum examinations, for dental work, for eye 
refractions, and for cases of illness. Considering all types of physical 
examinations, 55 percent were made in public clinics.’ Complete 
and check-up examinations are not greatly different in this respect, 
56 percent of the complete and 51 percent of the check-ups being made 
in public clinics. In the case of immunizations a somewhat smaller 





¢ Those families whose illness records were most complete would also be most likely to render complete 
reports of examinations. However, it does not appear probable that this factor is important enough to 
account for the large and consistent differences in the various age and sex groups. 

7 In the family income group under $1,200 and the $1,200-$2,000 group 72 and 76 percent, respectively, of 
the physical examinations were made in public clinics. As income increases, fewer examinations are made 
in public clinics, and in the $10,000-and-over class 5 percent of the examinations were made in public clinics. 




















337 March 9, 1934 


proportion is done in public clinics, 42 percent. A very large percent- 
age of these two types of distinctly preventive services is rendered 
by public clinics. Prenatal care and post-partum examinations 
may be classed as preventive services, but they are to prevent com- 
plications and sequelae rather than the occurrence of the case itself. 
In another sense they are merely a part of the therapeutic care of a 
maternity case. These services are rendered rather largely by private 
practitioners, only 16 percent of the prenatal care and post-partum 
examinations being done by public clinics, with 84 percent in the 
hands of private practitioners. Other types of cases are almost 
entirely in the hands of private practitioners, only 7 percent of the 
dental cases, 5 percent of the cases of illness that had an attendant,‘ 
and 3 percent of the eye refractions being cared for by public clinics. 
The regular school examinations and infant supervision cases con- 
stitute a large part of the clinic examinations. Of the school examina- 
tions, 93 percent were made by public clinics or school physicians, 
and 56 percent of the infant supervision was under the public clinic 
or the visiting nurse. Of the nonschool examinations of preschool 
and school children, 33 percent were done by public clinics, and of 
the other examinations of older children and adults only 10 percent 
were done by public clinics. 
TaBLeE 9.—Proportion of physical examinations that were made by public clinics 


or other public facilities—canvassed white families in 18 States during 12 consecu- 
tive months, 1928-31 
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Considering the different types of check-up examinations, 90 per- 
cent of those of tuberculosis contacts, 71 percent of the check-ups of 
* Of the total cases of illness, 3.9 percent had 1 or more calls to a public clinic, but of the cases that had 

any medical attendant, 4.9 percent had 1 or more calls to a public clinic. 
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the chest and respiratory system, and 56 percent of the check-ups on 
arrested tuberculosis cases are done in public clinics, as against 25 
percent of all other kinds of check-up examinations.° 

































3 ©95 ToTAL - ; : , : ' 
gis f—41i IN PRIVATE PRACTICE Lsso 
ee i p ; of } IN PUBLIC CLINICS Liss 
f= EXAMINATIONS L120 
* es A IN PRIVATE PRACTICE 
$105 CA L105 
. W—aGWw 
: a 
; 60 GZ -GO 
Z 45 ZZ L45 
I S A/A0AV-- 


f \ 


+e ee eee 


© 10 20 30 40 50 co 70 


Ficure 9.—Physical examinations in public clinics and in private practice per 1,000 persons of specific 
ages—canvassed white families in 18 States during 12 consecutive months, 1928-31. 


Figure 9 shows examination rates per 1,000 persons of different 
ages for all examinations and for those made in private practice 
(table 2). The difference between the two curves represents the 
examination service rendered by public clinics. With the exception 
of frequent examinations of infants and a gradual rise to a peak at 
60 to 64 vears of age, the rates for private practice do not vary greatly 





* The following table shows for the various types of examinations the percentage of the public clinic exam- 
inations that were reported as entirely free. Of all examinations made in public clinics, 93 percent were 
reported as made with no charge whatever; the other 7 percent includes those with a nominal fee as well as 
the few that were on a real pay basis. 


Proportion of public clinic eramrnations that were made without charge—canvassed white familtes in 18 States 
during 12 consecutive months, 1928-31 
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with age. The discontinuance of examinations by the schools and 
other public clinics would reduce the rate under 20 years of age to a 
fraction of that shown in the figure, but would not change materially 
the frequency of examination above 45 years and not greatly the rates 
for the ages from 20 to 45. 

TaBLE 10.—Proportion of physical examinations at different > thal were made by 


public clinics or other public facilities—canvassed white families in 18 States 
during 12 consecutive months, 1928-31 
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In figure 10 the public-private character of the examination 
service has been plotted on a percentage basis (table 10). Starting 
with a figure of 41 percent of the examinations under 1 year of age 
being made by public clinics, the proportion increases rapidly to a 
maximum of 87 percent for the 8-9 year age group, after which it 
declines rapidly to 20 years and then gradually to the end of life. 
At no age above 25 years does the public clinic make as many as 
one fourth of the examinations, and for the ages above 65 years 
less than 5 percent of the examinations are made in public clinics. 

For the ages under 20 years, about the same proportion of complete 
and check-up examinations are made in public clinics, but for adults 
the proportion of check-ups made in public clinics is greater than in 
the case of complete examinations. In the ages 20 to 44 years, 45 
percent of the check-ups are made by public clinics, as against 13 
percent of the complete examinations. For the ages above 45 
years 16 percent of the check-ups and 8 percent of the complete 
examinations are made in public clinics. 
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TaBLe 11.—Proportion of laboratory and X-ray work in connection with physical 
examinations that was done in public or public-clinic laboratories—canvassed 
white families in 18 States during 12 consecutive months, 1928-31 
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A small proportion of the examinations included laboratory and 
X-ray work. Of the cases with either of these services, 40 percent 
had this work done in public or public-clinic laboratories (table‘11). 
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Ficvure 10.—Proportion of physical examinations at specific ages that were made in public clinics—cane 
vassed white families in 18 States during 12 consecutive months, 1928-31. 


CHARACTER OF THE EXAMINATIONS 


Little or no data were included on the nature or thoroughness of 
the examinations. It is possible, however, to compute the number of 
calls per examination and the proportion of cases having certain 
services. These items have been tabulated in table 12. Considering 
all types of examinations, there was an average of 1.9 calls or visits 
to the doctor in connection with an examination. The number of 
calls for all complete examinations except infant supervision was in 
nearly all instances one per case. A case of infant supervision rep- 
resents a series of visits to the doctor which amounted to an average 
of 5.2 calls per case. Of these cases of infant supervision, 76 percent 
had more than 1 call, and 49 percent had 4 or more calls. For the 
other three classes of complete examinations, 98 percent or more of 
‘the cases had only one call. The average number of calls per check-up 
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examination was 1.5. Tuberculosis contacts had 1.7 calls per 
examination, chest and respiratory examinations had 1.4 calls, but 
the supervision of arrested tuberculosis averaged 3.0 calls per case, 
36 percent of the cases having 4 or more calls. For the other 
check-ups the average number of calls per case was 1.2, and 88 
percent of the cases had only one call. 

Of the complete examinations 7 percent were reported as being made 
by specialists, and of the check-ups 15 percent were so reported. 
These figures are a minimum statement, inasmuch as private special- 
ists may have been consulted but reported merely as the family or 
other physician, and a specialist’s work in a clinic may have been re~ 
ported merely as service by the clinic, with no information about the 
kind of clinic doctor. 

Of the complete examinations, 19 percent reported a visiting nurse 
on the case; but most of the nursing work was on infant supervision, 
in which 56 percent of the cases had one or more nurse’s visits. In 
other types of complete examinations, nurses’ visits are negligible, 
except nonschool examinations of school and preschool children, of 
which 6 percent had one or more visits. This suggests the probability 
that some of these children were taken to private practitioners at the 
suggestion of the school authorities, since a school nurse, urging the 
correction of a defect before the child was taken to a physician, 
would be counted as a nurse on such acase. Of all check-up examina- 
tions, 19 percent had a visiting nurse. Of the tuberculosis contacts, 
chest examinations, and arrested tuberculosis supervision, about one 
third of each class had a visiting nurse, but only 4 percent of all 
other check-ups had a nurse. 

Only 1 percent of the complete examinations had X-ray service, and 
most of this was on examinations of adults and older children that 
were largely done in private practice. Of the check-ups, 11 percent 
had some X-ray service, mostly on tuberculosis contacts, chest exam- 
inations, and arrested tuberculosis supervision. 

Of the complete examinations, 4 percent had some laboratory serv- 
ice, 3 percent had urinalysis, and 2 percent had some other laboratory 
service either alone or in addition to urinalysis. Most of these serv- 
ices also were on examinations of adults and older children, 16 percent 
of these cases having some laboratory service, 13 percent having 
urinalysis, and 7 percent having some other laboratory service. Of 
the check-up examinations, 21 percent had some laboratory service, 
11 percent had urinalysis, and 10 percent had laboratory service other 
than urinalysis. 

A report was obtained on complete examinations (exclusive of 
infant and child supervision) as to whether defects were found (table 
13). In 2,000 cases in which this item was recorded, 44 percent were 
reported as having defects. In the school examinations 55 percent 
were so reported, and in each of the other two classes 34 percent 
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indicated that defects were found.” A further report was obtained 
as to whether any attempt was made to correct the defects that had 
been discovered on the examinations. Of those persons reported as 
having defects, 54 percent stated that the defects were being cor- 
rected. On the school examinations, where the highest percentage 
was indicated as having defects, 38 percent stated that the defects 
were being corrected, but on the other two classes of examinations, 
largely by private practitioners, 76 and 79 percent stated that the 
defects were being corrected. The higher defect rate and the lower 
correction rate in the school examinations suggest the possibility of 
more trivial conditions being reported as defects in school examina- 
tions than on the two other classes of examinations. On the other 
hand, those persons who went to private practitioners for examina- 
tion would be the ones most likely to carry out the advice about 
corrections. 

TaBLe 13.—Defects found and advice given and followed in complete physical exam- 


inations—canvassed white families in 18 States during 12 consecutive months, 
1928-31 








Defects found on examination: 
Number known as to presence of defects 
Number reported as havi! 
Percentage reported as ha 
Correction of defects after examination: 
Number known as to corrections 
Number reporting that defects were being corrected. 
ees of defectives that were reported as being 


Advice about surgery to all persons examined: 
Total known as to advice about surgery 
Number advised to have an an operation 
Percentage of all examined that were advised to 
_ have an operation 

Advice about surgery to those with defects: 
Total known as to advice abou 
Number advised to have an 0; 


peration 
Percentage of defectives ues were ne to have 
an 0} tion __ oghiaatn 
Surgery following advice to o 

Number known as to pe’ 
Number who had an o 10 
Percentage of those a 
had an operation 30.3 

















A record was made of the number of persons who were advised to 
have surgery. Of all persons examined, 12 percent were advised to 
have a surgical operation. In the school examinations this percentage 
was 16, as compared with 10 and 7 in the two other classes of exami- 
nations. Of those persons found to have defects, 36 percent were 
advised to have a surgical operation. In the school examinations 





‘© In Detroit school examinations of children from second grade through high school in 1929-30, 40 percent 
of the individuals were found to have defects (3). 
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this percentage was 41, as compared with 36 and 24 in the other two 
classes of examinations. Of those persons advised to have surgery, 
16 percent reported that they had followed the advice by having 
an operation. In school examinations only 8 percent had taken the 
advice and had an operation. In the other examinations of school 
and preschoo! children, 26 percent had taken such action; and in 
the examinations of older children and adults, 30 percent of those 
advised to have surgery had had an operation. 


SUMMARY 


Records of all medical care were obtained on 8,758 white families 
in 130 localities in 18 States for a period of 12 consecutive months 
between February 1928 and June 1931. Each family was visited at 
intervals of 2 to 4 months to obtain the record. 

The surveyed families include representation from nearly all 
geographic sections, from rural, urban, and metropolitan areas, from 
all income classes, and of both native- and foreign-born persons. The 
proportions of these various elements included are not identical with 
those included in the population of the United States, but the varia- 
tions are not generally large. In other respects also the surveyed 
group is not dissimilar to families in the general white population of 
the United States. 

It was found that 48 percent of the persons under observation had 
one or more calls to a physician, and 62 percent had one or more 
calls for medical, dental, or eye care during the year. The great 
majority of the consultations were for illness, all health examinations 
amounting to only 9 per 100 persons. This represents about one 
tenth of the usual number considered adequate for good medical 
care (11). Of the 91 physical examinations per 1,000 persons, 78 
were complete and the others were check-ups of a particular part of 
the body. Chest and lung examinations constituted about half of 
all check-ups. Eye refractions and prenatal and post-partum check- 
ups are not included in this paper. 

The frequency of examinations varies a great deal with age (fig. 2). 
The highest rates are for infants and school children, with the pre- 
school ages only slightly below the school ages. Among adults the 
rates gradually rise to a maximum at 60 to 64 years, but this peak is 
far below the rates for children. 

Examination rates are higher for females than for males at all ages 
under 55; above that age the reverse is true (fig. 3). 

Fewer complete but more check-up examinations (exclusive of pre- 
‘natal and post-partum check-ups) were reported among married 
than among single persons. 

Physical examinations are more frequent in families with larger 
incomes than in those of the lower income classes. The differences are 
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greatest among persons over 45 years of age. At the school ages little 
or no difference appears (fig. 4). 

Persons in professional occupations have more frequent examina- 
tions than skilled or unskilled laborers. Merchants, business men, 
clerks, and salesmen fall between the two extremes (fig. 5). 

No consistent differences were found in the frequency of examina- 
tions in urban and rural areas. 

A higher proportion of persons who were sick three or more times 
during the year had health examinations (exclusive of care for illness) 
than persons who were not sick. Persons sick once or twice fall be- 
tween the two extremes. These statements are true for specific ages 
and income classes (figs. 6 and 7). : 

Of all physical examinations, 55 percent were made in public 
clinies. In contrast, only 5 percent of all cases of illness that had an 
attendant were treated in public clinics. Between these two extremes 
come immunizations (all kinds) with 42 percent in public clinics, 
prenatal care and post-partum examinations with 16 percent, and 
dental care with 7 percent in public clinics. Only 3 percent of all eye 
refractions were done in public clinics (fig. 8). 

Considered by age, a high percentage of the examinations of chil- 
dren are made in public clinics (including school examinations), but 
among adults the greater part are made in private practice (figs. 9 
and 10). 

Only 3 percent of the examinations included X-ray service, and 7 
percent had one or more laboratory procedures, including 5 percent 
with urinalyses. 

In 44 percent of the examinations, defects were reported as being 
present. Of the persons with defects, 54 percent reported that some 
action was being taken to correct these conditions. Of those who had 
defects, 35 percent were advised to have a surgical operation, and of 
those so advised 16 percent reported that surgery had been done. 

Finally, it may be said that at present the “annual health exam- 
ination” exists more in theory than in fact. Less than 4 percent of 
adults had an examination of any kind during the year. If an im- 
portant weapon in the control of tuberculosis, cancer, and other 
diseases of adult life lies in early diagnosis by periodic examination— 
as many health authorities believe—then it is evident that there is a 
wide field here for the extension of public-health activities, especially 
in the Jower economic levels. 
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COURT DECISION ON PUBLIC HEALTH 


Undulant fever held compensable under workmen’s compensation act.— 
(Idaho Supreme Court; Crowley v. Idaho Industrial Training School 
et al., 26 P.(2d) 180; decided Oct. 19, 1933.) An employee of the 
Idaho Industrial Training School, who was classified as an instructor 
of dairying, was required by his duties to care for a herd of dairy cows 
at calving time and, after the calves were born, to treat the cows with 
disinfectants by inserting his hand and arm into the bodies of the 
animals. Some of the cows in the herd were infected with contagious 
abortion. The employee contracted undulant fever and sought com- 
pensation therefor under the workmen’s compensation act. The 
supreme court affirmed a finding by the trial court that the injury 
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for which compensation was claimed was an accident arising out of 
and in the course of the employment, stating, in part, as follows: 


Appellants’ first assignment of error presents the question of law as to whether, 
under the facts and findings, the alleged injury for which respondent seeks com- 
pensation is a compensable accident arising out of and in the course of his employ- 
ment, or an occupational or industrial disease or sickness not arising out of and in 
the course of his employment and not compensable. * * * We cannot say 
from the record before us that there is not sufficient competent evidence to sus- 
tain the court’s finding that the injury received by respondent resulted from the 
exposure to the disease by the method necessarily followed in treating the cows. 

* * * Respondent’s treatment of the cows, as found by the court, was an inci- 
dental duty among other numerous duties he was required to perform as a dairy 
instructor. There is evidence that the usual source of undulant fever infection 
is through the human digestive tract from taking raw fat or milk, and that con- 
tracting it by coming in contact with cows carrying the germ is not prevalent nor 
is it a condition frequently met. The evidence bears out the conclusion that the 
contracting of undulant fever is not inherent in the handling of cows, nor is it the 
customary or usual result or concomitant of the occupation and mode of work 


followed by respondent. 
x * * * * > ” 


If the injury sustained by respondent was not one inherent to his occupation as 
commonly understood, but an accident as used in the popular and ordinary sense 
of the word, as denoting an unlooked for mishap or untoward event which is not 
expected or designed, his recovery cannot be denied upon the theory that the 
injury resulted from an occupation disease and not from an accident. We are 
inclined to the view that the proper rule to be applied in the case at bar is 
announced in the case of Reinoehl v. Hamacher Pole, etc., Co., 51 Idaho 359, 6 P. 
(2d) 860; Ramsay v. Sullivan Min. Co., supra. 


DEATHS DURING WEEK ENDED FEB. 17, 1934 


[From the Weekly Health Index, issued by the Bureau of the Census, Department of Commerce] 





Week ended | C nd- 
Feb. 17, 1934 jing week, 1933 





Data from 86 large cities of the United States: 
Total deaths _- 
3.6 





age 
per 1,000 estimated live births 
annual basis, first 7 weeks of year 











' Data for 81 cities. 





PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


CURRENT WEEKLY STATE REPORTS 


These reports are preliminary, and the figures are subject to change when later returns are received by the 
State health officers 


Reports for Weeks Ended Feb: 24, 1934, and Feb. 25, 1933 


Cases of certain communicable diseases reported by telegraph by State health officers 
for weeks ended Feb. 24, 1934, and Feb. 25, 1933 





Meningococcus 
Diphtheria Measles meningitis 





Division and State Week | Week 
ended 








New England States: 
Maine 


S wee 


— 
_ 


Pennsylvania 
East North Central States: 


S28 


— 
oo 


Kansas 
South Atlantic States: 
— 


S22 


_— 
Bs 
Ld N 


























oree SCrooeraceoo woorecer ww~6wO wWOa cococos 
BOwewW KF SOSCHMOwWOSOrK SCOKCUNe em BOS Corw KOooooco 


StoS ekaRSWartn om 





See footnotes at end of table. 
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Cases of certain communicable diseases reported by telegrap State health officers 
jor weeks ended Feb. 24, 1934, and Feb. 25, (000 Duntinued 





Diphtheria Influenza | Measles 





| 
Division and State Ww Week Week 
ended | ended | ended 
Feb. 25,'Feb. 24,/Feb. 25, 
1933 1934 1933 





~ 
3 


West South Central States: 
Arkansas 
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Es 


«8 
pp 

vese SBR 

s& Exe 


bal a 
SRE 
enw 





wow oocrocsor wwew 


Ze 





Zlieco cHxouwcos Mawes 























Poliomyelitis Smallpox Typhoid fever 
ss dteidieci a ye eee 


! 
Division and State Week Week Week | Week | Week 
ended ded | ended | ended 
Feb. 25,|Feb. : . 24,|Feb. 25,/Feb. 24 
1933 934 | 1933 | 1934 








New Basen States: 
Maine. - 





Connecticut. 
Middle Atlantic States: 


2 2-38 


2 
8 
os 
coo cocove 


ees ccocco~ 


Pennsylvania 
East Pose ogg Central States: 


# £28 
e 
—wWwhoe 


I 
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Be 
ee =) cs coocoeroso 


Bees J 


_ 
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SRSsrees vB 


Yo 


= 
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@hoo coeceeoss coowo 




















Senne £FrK aN ONE OCC AS HPWSSONW wwrea SCoOocNwow 


eocer oooroceco cosoeoceso ocScroso ecoso csooroo 
ooro oorooeocecoo Sr oooceo wWPewos cow coooseoo 


Conc cowocoHwoces cwoonwmnsn Sewer 





SESE wwasksERA 


See footnotes at end of table. 
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Cases of ceriain communicable 
for weeks ended Feb. 
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diseases reported by telegraph by State health officers 
24, 1934, and Feb. 25, 1983—-Continued 





Poliomyelitis Scarlet fever Smallpox Typhoid fever 





Division and State 





West South Central States: 


Tex 

Mountain Giaies: 
Montana 5 
Idaho 


Pacific States: 
EEE ET LAST: BOA 
| ERENT SCL 
SD An cmenaticothiceecdinoellinn 








| 





Week | Week | Week | Week | Week | Week | Week | Week 
ended | ended | ended | ended | ended | ended | ended | ended 

Feb. 24,| Feb. 25,| Feb. 24,| Feb. 25,| Feb. 24,| Feb. 25,| Feb. 24,| Feb. 25, 
1934 1933 1934 1933 1934 1933 1934 1933 

0 0 s 15 0 16 2 3 

0 0 42 8 2 0 6 17 

0 0 20 22 7 0 4 4 

2 0 142 40 44 44 18 3 

0 0 10 19 0 0 2 4 

0 0 18 0 1 14 0 0 

0 0 6 5 1 0 0 0 

0 0 39 30 4 0 0 0 

1 0 24 12 0 0 0 1 

0 0 17 17 0 0 2 0 

0 0 9 ll 1 0 0 0 

0 1 62 58 2 7 2 1 

0 OF 40 17 5 2 2 3 

5 0 271 196 5 44 4 5 

12 ll 5,999 | 5,972 151 221 140 115 


























1! New York City only. 
? Week ended earlier than Saturday. 


3 Typhus fever, week ended Feb. on, 1934, 19 cases, as follows: Georgia, 8; Alabama, 7; Texas, 4. 
4 Exclusive of Oklahoma City and Tulsa. 
§ Rocky Mountain spotted fever, week ended Feb. 24, 1934, 4 cases, as follows: Montana, 3; Oregon, 1. 


SUMMARY OF MONTHLY REPORTS FROM STATES 


The follow in summary of cases reported monthly by States is published weekly and covers only those 
States from which reports are received during the current week. 





Influ- | Ma- | Mea- | Pel- | Polio | scariet | Small- pila 
enza | laria sles lagra litis fever pox fever 








Menin- 
State cus theria 
gitis 
January 1934 
4 137 
10 16 
1 55 
—— 1 
36 178 
4 116 
dS asia 56 
5 248 
Ivania....... 14 353 |. 
Rhode Island. ......}........ 16 
Moiccdneead 4 10 














75 813 3 104 3 3 

|. 2 ee 203 1 1 97 3 5 
10 29 126 0 32 0 12 
Ta i; Saree 0 48 16 7 

148 7 | eee 5} 2,219 9 30 
57 138 127 7 3 122 9 45 
BED hecmenpend. (| SED lewwndiiia 0 407 0 ll 
266 je} 9 =e 5| 2,549 3 27 
wninatigaa 1; 5,114 3 4| 3,007 0 51 
2 13 |...-.--- 0 104 0 2 
89 2, 257 1 ll 188 18 8 









































January 1934 
Chicken pox: 


Diarrhea: 


arylan 
Diarrhea ant enteritis: 
Ohio (under 2 years)... 


Florida 
Illinois (amoebic) ___-.. 
Illinois (amoebic car- 


riers) - - 
Illinois (bacill. ry). 
Louisiana... ........... 


nis enti ec xs 


Leprosy 











351 


January 1934—Continued 
Lethargie en encephalitis: Cases 


1 
fitinets De WRIT “Le 10 
i) aE Ee 3 
a 59 
Pennsylvania___....... 13 
Washington --......... 1 
Paratyphoid fever: 
eT 1 
A See “FE 3 
Washington ___........ 1 
septicemia: . 
ee Oe 
Rabies in animals 
Ds dticescedsiune 102 
EE nncéchinianndoees 26 
Louisiana.._........... 15 
Washington --........-. 5 
Rabies in man: 
Si iiakabtoonccbintio 1 
Pennsylvania._........ J 
Maryland --__.........- 3 
Septic sore throat 
| Sra ere 2 
ENE Bayh Et 1 
Maryland --___........-. 20 
Ohio____- aigvstigiinn ian 
Rhode Island __.....-.- 2 
Washington. -.........- 2 
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January 198;—C ontinued 


Maryland... 

Snes nanttdenintietl 
Typhus fever: 

Alabama............... 


ton. .... 


DO ST Ta 


r + 2) 
3uecae8 o: 
183.28 cS earacnwowen -wS anos ne mmwdlen ee 


EPIDEMIC OF CEREBROSPINAL MENINGITIS IN THE ARKANSAS 


STATE PENITENTIARY 


An epidemic of cerebrospinal meningitis occurred in the Arkansas 


State Penitentiary from December 8, 1933, to January 11, 


1934. 


Four cases, with 3 deaths, and 1 suspected fatal case occurred in Camp 
No. 1 from December 8, 1933, to January 9, 1934, and 7 cases with 5 
deaths occurred in Camp No. 2 from December 25, 1933, to January 


11, 1934. 
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WEEKLY REPORTS FROM CITIES 


City reports for week ended Feb. 17, 1934 


[This table summarizes the reports received regularly from a selected list of 121 cities for the purpose of 
showing a cross section of the current urban incidence of the comm ble diseases 
Weekly reports are received from about 700 cities, from which the data are tabulated and filed for reference] 


listed in the table. 





State and city 


Diph- 
theria 
cases 


Influenza 





Deaths 


Mea- 
sles 
cases 


Scar-| small- 


pox 
cases 


Tuber-| 79: 


culosis 
deaths 


phoid 
fever 
cases 


Whoop-) 
ing 
cough 
cases 





Maine: 
Portland ---.....-. 
New ——- rer 
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Providence 
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City reports for week ended Feb. 17, 1934—Continued 





| | 
Influenza Ty-_ |Whoop- 
Diph- Small- Tuber] | Death: 
State and city | theria monia pox |culosis| PBOld) ing | aii ° 
| fever | cough causes 
cases | cases 





— Deaths — 








i? Dakota: 





Frederick... .-.--; 
District of Columbia: | 
Washington 
Virginia: 
Lynchburg 
Norfolk 


Richmond 














ooo ooscso oOo 





North Carolina: 
Raleigh 
Wilmington | 
Winston-Salem. . 

South Carolina: 
Charleston 
Columbia. -..-...!. 
Greenville 

Georgia: 








Florida: 
ee 
Tampa 


oc ocosc oS 


Kentucky: 
Ashland 
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City reports for week ended Feb. 17, 1984—Continued 





State and city 





owl on OR 









































meningitis 














Cases | Deaths 





Pennsy!vania: 
Pittsburgh 

Ohio: 
Cleveland 


ecco oeceoee 

















~~» coc Ss S&S S&S S&F Nee 











1 Nonresid snt. 


Pellagra—Cases: Acante, 3; New Orleans, 2; 
itis.—Cases: New York, 1; fey 1. 


Lethargic 
Typhus fever.—Baltimore, 1 case, 1 death. 





FOREIGN AND INSULAR 


CANADA 


Provinces—Communicable diseases—2 weeks ended February 10, 
1934.—During the 2 weeks ended February 10, 1934, cases of certain 
communicable diseases were reported by the Department of Pensions 
and National Health of Canada, as follows: 





ee. 





Cerebrospinal meningitis __- 
Chicken pox 
Diphtheria 





Mumps 
Paratyphoid fever 


Poliomyelitis 
Scarlet ever. 


Typhoid fever 
Undulant fever 
Whooping cough 
































Ontario Province—Communicable diseases—4 weeks ended January 
27, 1984.—The Department of Health of the Province of Ontario, 
Canada, reports certain communicable diseases for the 4 weeks ended 
January 27, 1934, as follows: 





Disease ; Disease | Cases 





I, A... osseecdnece | caieannaiall 
Poliomyelitis 


Mumps. .......... 
Paratyphoid fever 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND YELLOW FEVER 


(Note.—A table giving current information of the world prevalence of quarantinable diseases appeared 
in the Pustic HEALTH Reports for Feb. 23, 1934, pp. 276-288. A similar cumulative table will appear in 
the PusLic HEALTH ReEpoRTs to be issued Mar. 30, 1934, and thereafter, at least for the time being, in the 
issue published on the last Friday of each month.) 


Cholera 


Philippine Islands.—During the week ended February 24, 1934, 
cholera was reported in the Philippine Islands as follows: Bohol 
Province—Balilihan, 1 case, 1 death; Calape, 6 cases, 4 deaths; 
Carmen, 5 cases, 5 deaths; Clarin, 33 cases, 21 deaths; Cortes, 1 
death; Inabanga, 19 cases, 8 deaths; Loon, 7 cases, 2 deaths; Tag- 
bilaran, 3 cases, 2 deaths; Talibon, 3 cases, 2 deaths; Tubigon, 18 
cases, 15 deaths; Occidental Misamis Province—Jimenez, 1 case; 
Occidental Negros Province—Calatraba, 1 case, 1 death; Oriental 
Negros Province—Ayuquitan, 3 cases, 3 deaths. 

Siam—Bangkok.—During the week ended February 24, 1934, 1 
case of cholera was reported in Bangkok, Siam. 





